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says that in infancy the duct of Steno is too small to permit infection 
to take place, while in old age the duct is too atrophic to admit noxious 
matter. Whatever the reason, we know that it is a rare disease in the 
two extremes of life. Bristowe, in his work on Practice, mentions that 
it may occur in the aged. Aside from this author I have not found 
any admitting this. Musgrove, of Austinville, Texas, reported a case 
of parotitis acuta duplex in an old lady of eighty-four years, which 
ran a regular course up to the sixth day, when she suddenly fell 
into a stupor, with jactitation and stertorous respiration. She roused 
from the stupor sufficiently to swallow fluids, but died on the following 
day (Pepper, American Text-book of Practice of Medicine, 1892). I have 
been unable to find a record of any case of mumps in an old person 
other than the one reported above, but undoubtedly others have oc¬ 
curred. I report my case in the hope that others of a similar nature 
will be heard from, and because, so far as I can ascertain, my patient 
is the oldest on record dying from this disease. The explanation is, to 
a certain extent, easy. In the first place, the number of persons living 
to the age of ninety-nine and a half years is limited; secondly, but few' 
persons reaching that age are able to get out and about among people, 
thus reducing the liability of infection. The question may very prop¬ 
erly arise: Did the patient have mumps; was it not a simple swelling 
of the gland caused by a cold or an injury? My reply is, that the 
disease ran a course almost identical with the description given by the 
most prominent authors: The history of exposure, the malaise, ano¬ 
rexia, the chill, and vomiting of the prodromal stage; the discomfort 
and swelling at the end of two weeks after exposure, the dryness of the 
mucous membrane of the mouth, the tenacious mucus secreted, and in¬ 
ability to take acid drinks without discomfort The clinical picture 
was as vivid, the swelling rapidly extending until the entire ear was 
surrounded; the inability to open the jaw except to a limited extent; 
the gradual disappearance and subsidence of the swelling after the 
fourth day. 

My case was as follows: 

Tuesday evening, May 2,1899,1 was called to see W. L. R., a re¬ 
tired physician, aged ninety-nine^ years and six months. During the 
afternoon he had been engaged in working in his garden, as had been 
t? kabit for years. Feeling chilly, heat once went into the house, 
where he had a severe chill, soon after which he complained of his 
face. ^ Thinking it was merely a temporary affair, he paid but little 
attention to it; but as the pain became worse toward night, and some 
swelling began to show itself, I was sent for. His family informed me 
that for ten days or more his appetite had not been so good as usual, what 
little food he did take they were obliged to urge him to take. The 
patient said he had not felt first-rate for two weeks, had no appetite, felt 
tired, and during the last few days had been troubled by accumulation 
•i5 B 5Sb T ount ° f y ery thick mucus, which was expectorated 

with difficulty. During the day he had felt nauseated, ana all food 
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Female, aged thirteen years. Scarlet fever at 
the age of three years. She has always had twitching of the facial 
muscles, which has gradually spread to the neck, shouldfre, upper abdo 
men, diaphragm, and back, the spasms of the face and trank Sler- 

^the re refc% m e r : h "iS d *" C ° ntr ° 1,ed by vo,itio “- 

Case IX. (Schutte).—Male, aged fifty-two years. No family or Dry. 

h S°k y ' E ,‘ ght yeara hefore be felI > stri king liiad 
wMchwM followed by weakness, vertigo, and feeling of cerebral press- 
iwJ!^! 1 y ° I . 1 “ w f d !>y. a t hyateroneurastheniai which gradually 
lmproted until all the hystencal symptoms had disappeared. He then 

The 8 °„ P al,! d n " ary - and «»* V— ^ th^nk and limb? 

dla “PPeared during sleep, but the tremors continued. All 
tne reflexes were exaggerated. 

It will be seen, then, from the histories of the above cases that, con¬ 
trary to what we find in three-fourths of the well-recognized cases of 
hysteria, we have a condition which is by far more common in men 
and in patients who give no personal or family neurotic history, or of 
vicious habits or diseases in the parents which predispose to neuroses in 
the children; but, on the other hand, it is equnlly true that hysteria 
can arise de novo m healthy nervous systems, and this is especially true 
m traumatic cases. It is also true that every form of hysteria docs not 
as readily occur in men as in women, and that we are more apt to find 
peculiar types. The absence of a predisposition, therefore, does not 
militate against this condition being one of the manifestations of hys¬ 
teria. Examination of the personal histories shows in two of the cases 
previously existing conditions which not infrequently lead to outbreaks 
of hystena-r e., syphilis and phthisis. In five, traumatism, such as 
injury to the head, is the apparent exciting cause; in three, a severe 
muscular strain; in one, a distinct histoiy of fright, and in two, no 
exciting cause can be ascertained. It will be seen, then, that as to the 
etiology of these cases there is nothing to contradict the assumption that 
this mahysteneid condition, and this hypothesis is further supported 
y the foot that the most frequent assigned causes—injury and fright— 
are also the most frequent causes of hysteria. 

Examination of the history of the present condition shows that it was 
in three cases preceded by such severe cerebral symptoms as headache, 
vertigo, convulsions,, delirium, and coma, the latter lasting in one case 
for six weeks; that they were recovered from completely, and in the 
first case were repeated or followed by well-marked hysterical condi¬ 
tions of anaesthesia or paralyses, dr by the present trouble. In two it 
was preceded by a condition of hysteroneurasthenia; in one it was 
congenital, and in the remaining three there were no recorded symp¬ 
toms intervening between the cause and the paramyoclonus. The pre- 

™- US h *l t ? r7 : then ’ of suoh S rave cerebral symptoms and of paralyses 
and anaesthesia, which were completely recovered from, is quite sufficient 
to exclude anything bat hysteria. 
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The character of the spasms does not militate against these being of 
organic origin ; but if this is true we should be able to locate the lesion 
in one of the motor levels. Spasms of spinal origin may occur in any 
part of the body, are usually symmetrical, involve the muscles irregularly, 
are diminished or arrested by voluntary movements, continue during 
sleep, and all the reflexes are increased. In the cerebral type they 
usually begin and are most marked in the arms and face, are often 
unilateral, involve groups of muscles, are increased by voluntary move¬ 
ments, cease during sleep, and the reflexes are unchanged (Gowers). It 
will be seen, then, that judging from the character of the spasms that in 
five they were of spinal origin, but in four of these this was secondary 
to cortical disturbance, and therefore Bhould be classed as cerebral; and 
of the remaining four, three are clearly cerebral and two present a mix¬ 
ture of both types. It may be assumed, then, that we are dealing with 
a functional cortical condition, as we have no evidence of any organic 
condition, which, if it is not hysterical, is certainly of the same kind 
and origin. The theory that this is not a hysterical condition rests 
upon the following hypothesis: That these cases present no family 
neurotic history, no physical or psychic stigma of hysteria, and that 
the clonus does not involve associated muscles, and cannot be imitated. 

Concerning the first hypothesis, it has already been shown that its 
occurrence is not sufficiently constant to warrant the assumption of an 
absence of neurotic family tendency. In answer to the second, five of 
these nine cases clearly show their presence. In answer to the third, 
it has also been shown by the character of the spasms that they may 
at times involve associated muscles, and they are as easily imitated as 
those of catalepsy or astasia abasia, which are now recognized as hys¬ 
terical conditions. 

To sum up, then, we have a condition in which the absence of heredity 
does not contradict its being of hysterical origin, whose etiology is that 
of hysteria, whose symptoms are those of hysteria, and in which there is 
nothing to prevent the present condition being considered as hysterical; 
and, further, if we are not to classify this condition as hysterical we are 
driven to the assumption that we are dealing with a condition which is 
at one rime hysteria and at others not. 


PAROTITIS m OLD AGE. 

REPORT OF A PROBABLE CASE. 

By Henry J. Walcott, Jr., M.D., 

BARRE, MASS. 

It has always, almost without exception, been taught that parotitis is 
a disease limited to childhood, seldom or never occurring in infancy or 
old age. Among the reasons given for this, one author (Soltmann) 



WALCOTT: PAROTITIS IN OLD AGE. 


699 


was disagreeable to him; this culminated in vomiting, after trying to 
eat a little supper. He complained of quite severe pain about the 
angle of the jaw and difficulty in opening his mouth. Upon examina¬ 
tion I found distinct swelling of the parotid gland just in front of and 
a little below the right ear, the tumor was sensitive to pressure, and was 
of a very light rose-color. Pulse 86, full and strong; temperature was 
not taken, for the patient was not fond of “new-fangled” arrange¬ 
ments ; but as the skin was quite cool, it is safe to say that there was but 
little fever present, if any. The sensitive area was painted with tinc¬ 
ture of iodine, a poultice of flaxseed applied, and hydrarg. chlor. mite, 
gr. one-tenth, administered every half-hour when awake. When I saw 
him the same evening at eleven o’clock the swelling was much more 
pronounced and the pain more severe. As the patient was very restless 
and in considerable pain, I gave him one-eighth of a grain of morphine 
sulphate, and one three-hundredth of a grain of atropine by the mouth. 
About half an hour after the dose was given he fell into a quiet sleep, 
which lasted until morning. 

Wednesday morning I found the swelling much increased, while the 
pain was less severe, but still there was some present. The swelling 
had extended to such a degree that the right eye was completely closed 
aud the ear was in the middle of the swelling—a condition spoken of 
by many writers. Compresses wet with cold water were used on the 
eye at intervals during the day, with the result that cedema had by 
night subsided somewhat. As the patient was delirious and, conse¬ 
quently, restless, I gave him a hypodermatic injection of morphia sul¬ 
phate, one-eighth of a grain, and of atropia one three-hundredth 
of a grain, as a result of which he slept from about eleven o’clock that 
night until the same hour the next morning. Thursday saw but little 
change, except that the patient was weaker, and all attempts at feeding 
by the mouth were abandoned, rectal feeding being substituted. Friday 
the swelling went down somewhat, and the patient was able to open his 
right eye to nearlv its full extent. Up to this time the heart had been 
acting well, and the respirations had been full and free; now, however, 
the first sound of the heart was quite weak and the pulse a little 
irregular, so stimulants were given. The mental condition did not im¬ 
prove until Friday evening, when the patient called me by name and 
talked clearly, saying that he had no pain and would like to sit up. I 
gave the. hypodermatic injection the same as the previous night, and 
he had a quiet night. Saturday he seemed much weaker; the heart 
was still acting poorly, so nitroglycerin, one two-hundredth of a grain, 
was ordered every four hours, with the whiskey. Under this treatment 
the action improved somewhat. The swelling of the gland was going 
down and the jaw was moved with less difficulty. 

About 11 a.m. I was hurriedly sent for, but being in one of the ad¬ 
joining towns, I did not see him until one hour later. At that time he 
was failing; the heart was acting poorly again, and the respirations were 
more shallow. Strychnine, one-fortieth of a grain, was given, with 
nitroglycerin, one two-hundredth of a grain, resulting in temporary 
improvement. In spite of all we could do the patient failed rapidly, 
ana died at two o’clock that afternoon. 

When the patient was first taken sick the question arose, Where did 
he get the mumps ? On investigation it was learned that there were 
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cases of mumps in town that had not been reported to the board of 
health, as the regulations require. Just two weeks before he was 
taken sick the patient attended a public entertainment in one of the 
churches, where undoubtedly he came in contact with members of a 
family where mumps existed. Since then several cases of mumps 
have been reported to the board of health. 


A CRITICAL SUMMARY OF THE SURGICAL TREATMENT 

OF 

PTOSIS.* 

By Matthias Laxckton Foster, M.D., 

ASflSTAJrr SO EG EON MANHATTAN EYE AND EAR HOSPITAL, NEW YORK CITY. 

A complete or partial drooping of the upper lid depends on the 
inability of the levator palpebraa to properly act, and cannot always be 
ascribed to the same cause. It may result from the mechanical inter¬ 
ference and overweight of hypertrophic skin, lipomata or other tumors, 
trachoma, inflammation, oedema and emphysema; from spasm of the 
orbicularis, traumatism and hysteria, as well as from faulty develop¬ 
ment or disease of the nervous or muscular tissues of the levator. 
These causes are not equally common; overweight of the lid which 
requires surgical interference is rare except when due to trachoma; 
Bpasm of the orbicularis is still more rare, while paralysis or paresis of 
the levator as the result of traumatism, disease, or hysteria is not very 
infrequent. Congenital ptosis is obscure as to its origin, and the actual 
condition present in any particular case is usually very difficult to 
decide. The levator may be normal in strength and contractility, but 
be under the control of a motor nerve not a branch of the third cranial; 
there may be a central or peripheral lesion or abnormality in its motor 
nerve, or with no lesion in the nervous supply the muscle may be faultily 
developed, or the muscular fibres may have undergone degeneration. 

A considerable number of cases are.now on record in which the 
paralyzed upper lid moved synchronously with other muscles which 
have an entirely different nerve-supply from that of the levator. Sin¬ 
clair,' in his classical paper on the associated movements of the eye, 
arranged the eases which he had collated into groups, which showed 
the variety of ways in which the levator is sometimes innervated. 
There were cases of ptosis in which the lid was raised when the mouth 
was opened or the jaw moved toward the opposite side; others in 
which the lid was raised when the mouth was opened, but not when 

IB Mbre tha OpSUaUmologJcal Sc-ctloaof the New York Academr of Medicine, October 
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the jaw was move^ laterally; others in which the lid was raised when 
the jaw was moved laterally, but not when the mouth was opened; 
and also cases in which there was no ptosis, although there were similar 
associated‘movements of the upper lid with those of the lower jaw. 
Bernhardt 3 mentions a case in which one eye was opened when the 
other was voluntarily closed. The number of Buch authentic cases is 
sufficient to warrant the assertion that the levator palpebne is some¬ 
times supplied by a branch from some other motor nerve than that 
which normally controls it, and that these exceptional branches may 
be found in association with, or in the absence of, any functional trace 
of a branch of the motor oculL Though it has not been demonstrated 
that in any case there was an actual absence of a branch from that 
nerve, it has been shown that in the absence of the normal functional 
activity of that nerve the muscle may retain its strength and contrac¬ 
tility, at least when supplied by another nerve. 

The theory that ptosis may be occasioned by a central lesion or 
abnormality cannot be claimed as proven, although this is possibly the 
correct explanation in many cases. Bach, Kolliker,* and othere could 
not find central changes in the cases of congenital ptosis which were 
examined by them. Siemerling 4 found changes in the dorsal and 
vertebral parts of the principal group of cells in the nucleus of the 
third nerve, but the changes were bilateral, while the ptosis was mono- 
lateral, and it has been doubted whether lesions situated as described 
would affect the branch of the motor oculi in question. Shaw, 6 in a 
case of acquired monocular ptosis, found the left middle fossa of the 
base of the brain occupied by a large lipoma, but was unable to dis¬ 
cover why the branch of the third nerve which supplied the levator 
alone was paralyzed. Unless such a central change is a fault of devel¬ 
opment rather than a result of disease the ptosis is not apt to remain 
permanently the same, the lesion will probably extend so that other 
muscles become involved, or retrogress so that the condition becomes 
improved. 

Heredity plays an important part, as is shown by the families 
observed by Alessi," Duthil “ Lawford* Vossius, Fuchs,* Gowers* 
and others. This would seem to indicate a developmental fault, and 
the fault may be sought in the nucleus of the third nerve as well as in 
the course of the branch to the levator, or perhaps in the development 
of the muscle itself, and it is of importance to note that Bach had the 
opportunity to search for such changes in a case of congenital heredi¬ 
tary ptosis, but was not able to find any. 

A temporary ptosis sometimes occurs in the course of certain dis¬ 
eases, such as herpes, from involvement of the peripheral portion of the 
nerve, and, though as yet not demonstrated, it is by no means improb¬ 
able that a deficiency in the peripheral branches of the nerve may 
correctly explain the want of nervous impulse in some cases. 



